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LOUISIANA LEGISLATURE . NamME: Fontanot, Heulette C. "Clg™ 'r?
Income Blsclasure Form 3 [
Calendar Year 2005 Legis/ative District: HQEE@}L 3
{Pursuant ta R.&. 42:1114.1) Senata Dixirict Ne. 13
- INSTRUCTIONS

If you do net have incoms to raport, complete hems 1 and 2{a) and (b} or 3{a) and (b), and slgn below.
Complete 2(u) and (b) or 3{a) and {b) whether or not income |s repartad.
If you have incoms o ropart, complale this form with raepact 1 income recaived during tha previous
calandar vesar,
Inconae eacceed ny $250.00 received by a member, a membar’s spouse, or a businass antseprise in which the
member of the members EpaUse owns At least 10% must ba reported if received fram any of e following:
A Income recalved directly fram the state, or local polltical subdivigions of the siate,
Complata ltams 2{a) and {b} or i{a) and k) and Attachment A to report income recefved directly
from the atale or lacal polticel aubdivisions of tha state, and algn bakow.
fncome from sendice i the lagisialune, salary from fulf Bine employiment of 8 member's spouse,
safary of 8 membar's spouse when such Spouse is 8n sfacled offficial, and benafis from 2 sistewids
pubic refirement system are extiuded and sAowd nod be reported,
E. Incoma recalved for services performad for or In connactlen with a gaming Interast.
Complata Hems 2(a} and (b] or 3{a) and {b) and Attachment B to repart income which was
received for services periormad for on in connestion with 2 gaming Inberast, and sl balow,
This form must ba sigred by the lagislator and fled with the Secratary or Clark by July 3.
Transmik original either to:

Louislana Sanste OR Loukstana House of Representatives
Office of the Secratany t¥fice of the Clerk

P. 0. Box 44183 F. Q. Box 44281

Baton Rougs, L& 78t Baton Rewvga, LA TOHDA

OR

3!

d’Naithar |, my spouse, nor any business enterprise inwhich | or my spouse have a 10% interesl or greater
has recelved Income in excess of $250.00 from the state of Louisiena or any local govarnimental antity or
polcal subdivision thereof, or from servicas performed for or In connection with @ gaming interast,

{Camplate Homs XNa) ang (&) or 3(a) apd (b} and sign Below) o
(g} | certify that | have filed my fedzral Income tax raturn for the praviogs yaar,

2 {by | certify that | have filad my state Income tax return far the previous yeer,

EEI"EQ} | cartify that | have filed for an sxtension of my federsl income tax redurn far the providiys yee;'r.__

B’E}] | certify that | have filed for an extension of my state income tax retum for the previous year.

SIENATURE: a8

DATE: Y 4 f J'_f o

FOR OFFICE U3E ONLY
PREFARED BY:
Gl Woepp, Secratary of the Senate
Iznnnralj o o oo Received by: E}E@EEWL‘EH
Alfrad W . Spear, Clark of the House |] R
Dats; AU 017088 .

HAND DELIVERED <=M\




